Now nearly six years ago, I received the accompanying uterus and notes from my friend Dr Philip Hair of Carlisle. The specimen and the notes were accompanied among other things with the expression that Dr Hair hoped that I would be able to throw some light upon the causation of this rupture, and that the preparation might be a useful addition to my museum.
It was carefully laid aside as a valuable specimen the unfortunate fate of very much excellent material, that had far better be cut up and described?but I did not at that time feel competent to explain the mechanism of the rupture.
But many things have happened since 1871 ; and among other evidences of progress in the department of scientific midwifery, our knowledge of the nature and causation of rup-tnre of the uterus stands forth as a bold headland in the line of advancement.
The consequence is that we are in a position to answer such a query as was put to me by Dr Hair in 1871 without any hesitation, and manifestly not in the manner in which, to judge from his brief note, he himself expected it ought to be, and would be, answered.
In January of this year, a patient died after a long labour, eventually terminated by me by craniotomy, of whose body we obtained leave to make a section, and whose pelvis I am now able to lay before you. As in her case also we found evidence of cervical rupture, it appeared to me that the two cases might profitably be made the subject of a communication to this Society. If The cases that we have been considering present us with instructive examples of rupture of the uterus in its cervical portion, and accordingly I shall follow them with a few remarks upon the subject generally.
Thanks to the labour of many obstetricians, among whom, however, Braune,* Bandl,-|-and Litzmann,| deserve to be singled out specially for their recent contributions to the physiology and pathology of the cervix during parturition, we are now in a position to explain with tolerable certainty the mechanism by which this accident arises. That being so, we are a long way on the road to establish a rational prophylaxis, and thus in a considerable proportion of cases to be able to prevent and avoid its occurrence.
Indeed, the removal of rupture of the uterus out of the The first of these effects is chiefly due to the contraction of outer layers of longitudinal muscular fibres which surround the organ as with a hood, and diverge from it laterally and anteriorly towards the side of the pelvis into the folds of the broad ligaments and into the round ligaments. The second effect, again, is due especially to the result of the contraction of the middle and internal layers of uterine muscles by which the walls of the uterus are thickened and shortened in all directions.
When the mutual relations of all the parts concerned are normal, the distension of the cervical canal so as to form a segment of the distended genital passage, and the advance of the foetal head to occupy that segment, and to thus pass into and through the pelvis, follow a law of parallelism, or take place simultaneously.
But if from any cause the outer os is not dilated in proportion to the rest of the cervix, or if, although it be dilated more or less completely, the retraction of the outer os over the child's head is prevented in consequence of the cervix being caught and impacted between the head of the foetus and the inlet of a tight pelvis, then, as shown abundantly by Bandl and by Litzmann, the cervix being subjected to the prolonged action of the pull of the powerful uterine muscles, is liable to be distended to a dangerous amount.
The rate at which this over-distension proceeds, and the risks that may be expected to follow in its train, depend greatly upon the degree of pelvic contraction, the strength of the broad and round ligaments, and the tension of the abdominal muscles, including, of course, the diaphragm.
A moderate degree of pelvic contraction, and along with it the condition of multiparity, favours such an accident, for it is only in cases where the pelvic contraction is not too great to allow the head to partially enter the brim, that the cervix can get wedged in between the head and the pelvis, whilst also a patient whose uterine pelvic attachments have been severely put to the test in a former difficult labour, is more likely to suffer from the injurious effects of over-distension of them than one who has never before been in labour, and whose uterine ligaments and whose abdominal walls have never previously suffered from the relaxing effects of overdistension.
Suppose, then, the abdominal walls are imperfect in their powers of resistance, and the uterine ligaments have on one or more occasions been severely stretched, then the accessory aids to the support of the cervix against injurious distension in the longitudinal direction are imperfect, and it is very especially liable to be torn.
On the other hand, a very high amount of pelvic contraction is really not so likely to end in spontaneous rupture as a moderate amount of it, as the head, being in the former case unable to descend into the pelvis, cannot in that way maintain so readily that dangerous amount of distance between the superior and inferior limits of the cervical segment as when the pelvis allows the head to descend to a certain amount, and thus to carry before it the outer os uteri, as well as to fix the cervix between the head and the pelvis in the neighbourhood of the outer os.
It is thus apparent that the main factors in the production of cervical rupture are the yielding of the uterine pelvic attachments and weakened action of the abdominal muscles in the face of some obstruction to the onward advance of the ovum.
This obstruction may and does arise from very various causes.
The principal among them are deformed pelvis, extreme rigidity of the outer os, obliquity of the uterus, so as to make the head project against the back wall of the pelvis, and thus spend its power in dilating and distending the cervix in its posterior aspect, the great bulk of a hydrocephalic head, or the existence of a transverse presentation. 
